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Waterloo, Anthony - EXECSEC

From: lovine, Charlie (Charlyn) [Charlie.lovino@astna.com] ‘57? f 7\% /
Sent: Tuesday, January 05, 2010 9:58 AM

To: Executive Secretariat

Ce: Cross, James D; Mihalic, Ryan M

Subject: FW: Aetna Comment letters on GINA interim final rules

Attachments: ALIC GINA JC 122809 EEOC. pdf; ALIC GINA JC 122809 DOL.pdf

Attached please find the comment Ictters that Aetna Inc has filed on the interim final rules implementing
scctions 101 through 103 of the Genetic Information Nondiscrimination Act of 2008 (" GINA"). If you have any
questions, plcase feel free to contact Dr. Cross or me.

Charlie Iovino

Vice President and Counsel
Federal Government Relations
Aetna

202-419-7047
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December 28, 2089

Mr. Stephen | lewellvn, Execative Dhreclor
Execunve Seeretartu

Egual Enployment Opportunity Commission
P31 Mam Street Northeast, Suite ONEO3E
Washington, D.C, 20867

Attention: Reoulatory information Number 1210 ARD?

D Mo Llewellyie

Actiia bafe [nsuranee Company ("Acting”) submils this response 1o the regnest for
commenis an the nterim fiab riles implemeniing sections 101 through 103 ol the
Crenelie Information Nondiserimination Act of 2008 ("GINA™YL. The request was
published by the Departenenls of Labor, Healtl und Human Serviees, and the Treasury
(eollectively. the “Departments™) in the Fedoral Register on October 7, 2000

Actni ollers o broud range of tradimonel sid consumer-direeted health insirance productys
and refated serviees, inchuding medical, plarmacy, dental, behavioral health, group fife
ard disability plares, and medical management capabilities and health care management
services for Modicaid plans. Owr customers mchide emplesar groups. indiy iduals,
college students, pari-time and hourly workers, health pluns. governmental units,
governmet-sponsorad plins, labor groups and expairiates. For more information,

HIU WWW, afind.com,

As one of the nation’s leadimy diversified health care benefits companics. serving
approsimately 36,3 miflion people with information and resources w help them make
better mformed decisions aboul their health care, Acting 15 very coneerned with the
adverse nmpacts of the interim tinal regulations on our custorers and thelr employees
{our members), In particular, the Timitations that the interim el regulations place on
the ubility of members o aceess, utihze and benefit from camprehiensive wellness,
prevenyon. or discase management programs bocanse of the restrictions on {ae reques!
and use of family history information 1s most troubling.

Aetna olTers g wide range of wellness, prevention. and disease mmagament programs.
These progiams aHow maemibers 1o identrty and address potential health problems, oflen
boefore they develop inle more serious and costly chromie diseases. Phoese programs (it a
vital wap in traditional care by identtfying and educating moembers i g manner nol uhsays
iddressed the current health care system. Tlese programs offer a vital supplememt 1o the
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care provided by ¢ member’s physican (assuming the menvher has even cousalied o
physician for these needs), Additionally, these efforts oncourage and guide healiby
behavior and help (o improve the member's quality of life, while cortrolting costs fur the
SYSLEm.

Family medical history can be an imporiant component to any compychensive wollness
programi. Muny individuals do not understand (he correlation bew cen family medical
history and s use as @ prognosticator of ther awn medical conditions, While Avtng
understands the concerns associuted with the use of family medical history ns & means of
underwriting the cost of o member’s benefit plan, s ose 0 the wellness context s wially
separate and has many independent multiple benefits. For example, family nwdical
history can be benefietstly used 1o (1) advise a meniber of potential health concerns
hetore they happen. {2) atlow for member ostroach and cducation o understand how thew
benefit plan may provide vital preventive coverage. (3 allow (or rmembers o recerve
specific, targeted information amd cducution regarding any potential condinons, ()
identify strategios 1o treat anddor prevent the manifestation ol a condition at. or hefore.
ansct, mxd (3 engage members in meaninglul distogue regarding any related questions or
coneerns  Suppressing the use of famuly medical lustory in conneetion with wellness,
preyention or Jisease Management programs denies our mentbers uccess 1o these vital
FUSCLIFCQS.

Wellness, prevention, wrd discase management programs are one of the fow avenucs
available wo o heahth plan as a means 1o both help control soaring healihcare costs and
provide addittonal, meaninglul benefits w0 members beyond tradivions) health care and
clans-bosed wellngss programs. Moreover, these are programs thal gencralhy are met
with enthusiasm by our customers, who embrace the coneep: of encouraging their
employees to lead a healthier lifestyle. Making our tasks m this regard more ditficalt.
such as by preventing outreach for and the use of Gonity medical history to help ident, iy
potential consuderations i o member’s care, 1y an incomprehensible action inview off 1
dire need to encourage individuals w0 assume more active control of their health, und
reasonably control medical costs.

We appreciate this opportunity (o provide comments amd would be happy to further
discuss ow concerns with vou,

Sincerely,

g LR L /f’ T
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Hiice of Health Plan Standards and Compliance Assistutiee
Employee Beneflts Security Administration

Room N-5653

LL&. Bepartment of Labor

200 Constiiution Avenue, NW

Washinglon, DU 20210

Adention; RIN 210 ARB27

Ladies and Gentlenien;

Actna Life Insurance Company C‘Actna”} submits tils response @ the request for
comments on the interun final rules mplementing sections 191 through 103 of the
(ienetic Informanien Nondiserimination Act of 2008 ("GINA”L The requesi was
published by the Prepuitments of Labor, Health and Human Scervices, and the Treasury
teolicctively, the "Departmoents™) i tw Federal Regisier on Oclober 7. 2009,

Act olfers o broad rasge of traditional and consumer-directed healih insurance products
and refated services. meluding medical, pharmacy, dental, behaviorad health, group lie
and disability plans, wd ipedical management capabilines and bealth care management
services for Medicaid plans. Qur customens include employer groups, indiyiduals,
catleoe studonts, part-time and hourly workers, health plans, sovernmental units,
govermnent-sponsored plans, labor groups aud expatriates. For more inlormation,

SEC WWW.a0tiE. com.

As one of the nation’s leading diversilied health cure benelits companies, serving
approximatety 36.3 million people with information wid ressurces to help them make
better mformed decisions about their health care, Actua s very coneerned with the
adverse impacts of the interim [nal regutations o eur customers and their eiplovees
gour members), 1o particulur, the linyttations that the internim fawd regulations phce on
the abrhity of members w0 acoess, utibisc and benetit from comprehensive wellaess,
prevention, or discase management programs hecause of the restrictions o the request
and use of family history information is most troubling,

Aetng ulfors a wide runge ol wellness, prevention, und diseuse musagamnent prograns.,
These programs allow meanbers o identify and address potential heahlh problems, often
before they develop fnto more serious and costly chironte diseases,  These programs fill a
yital gap in waditional care by iWdemifying and educating members in g manua 1ot always
addressed the current health care system. These programs offer a vitad supplement to the
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care provided by o member's physiclan (assaming the member has even consalbied a
p}nszc an for these needs). Addionally, these efforts encotrage and pulde healihny
behavior and Belp o lmprove the mant Wr's guality ol lite, whi 1e o wntrotting costs for th
BYS1E

Family medical history can be an important component 1o any compichensive welluess
progrant. Many individuals do not understund the correlation between family medical
hisiory and s use as a prognosticalor of their own medical conditions, While Acina
understands the concerns assoctated with the use of family medical history as a moans of
urnlersriting the cost of & membuer’s bene it plan, its ase in the wellness context 1s totally
separate and has many mdependent mulupic benelits. For example, ramity modicyd
hstory can e heneficlty used w 1) adyise a mewber of powential heahh concerns
bethre they happen, {23 aliow for member autrcach and education © understand how ey
benelit plan muay provide vital proventive coverage, {3) aliow for members o receive
speatlic, fargeted information and education regarding any potential cenditions, {4)
deniify strujegies (o treat andéor prevent the mantfestation ol a condiiion at, or Before,
ansel, and {3} cngage members in meaningful dizlogue regurding any related questions or
conceris, Suppressing the nse of fanuly medical history in conucction with welluess,
preveriion ur disease mansgement programs denics our members aceess 1o those vita'
IESOUICEs.

Wellness, prevention, and diseise manzgemeltt Programs ae ote of e fow gvonues
available o health plan as wncans W bob help control souring healtheare costs and
provide additonal, meaninglul benefits womembers bevond tradmonal health core and
chatms-based wellness programs. Morcover, these are programs that generathy are mur
with embuslasin by our customers, who embrace the concept of encouraging their
ernplovees o fead a healthier Blestyle. Making our tasks in this regard moe difiieult
such as by preventing outreach for amd the use of family medical history wo help ideniily
poiential considerations w a member’s carg, is an incomprehensibic achion i view of thye
Jire theed o encowraue indn idusls 1o assume more active control of their health, and
reasonably control medical cosls,

We appreciiie this opportuniy 4o provide conments and ssould be happy 1o further
discuss our coneerns with vou,

Sineevely,

ey .fff (,‘
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